Introduction
Gaining admission into medical school has always been a competitive process. In 2016, there were 20,100 students who applied via University and Colleges Admission Service (UCAS) for medicine courses in the UK for approximately 8,000 places. 1 The application process for medicine is long and requires students to demonstrate a variety of academic and nonacademic skills in addition to experience and insight into the profession. 2 However, gaining such relevant experience may not be equally accessible to all students. Studies have repeatedly demonstrated the social disparity which exists in medical school. Gallagher et al 3 reported that successful applicants for medicine are more likely to be from higher social class. Similarly, Houston et al 4 described that students' chances of gaining admission into medical school are increased by applying with good grades after attending private school. It has also been suggested that candidates from ethnic minorities are at a more disadvantage than their peers. 5 The General Medical Council's (GMC) "Tomorrow's Doctors" outlines that medical schools should ensure that "all applicants and students are treated fairly and with equality of opportunity, regardless of their diverse backgrounds." 6 As a result, medical schools employ various instruments for fair selection, including aptitude tests, personal statements, academic references and interviews. 7, 8 Despite these efforts, a recent study reported that students from low socioeconomic status groups remain underrepresented in UK medical schools. 9 The study highlighted that applicant residents in the most deprived areas and attending nonselective state schools were less likely to obtain an accepted offer for medicine. Furthermore, the 2012 report from the Social Mobility and Child Poverty Commission stated that in terms of widening access and improving social mobility, "medicine lags behind other professions." 10, 11 Correspondence 
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As the current selection procedure is considerably failing to close the socioeconomic disparity at medical schools, governments have requested for the medical selection system to be reviewed. 12 In response to this issue, many universities run widening participation schemes, which aim to address the discrepancies between different social groups at university and remove barriers faced by students from underrepresented backgrounds. 13 The GMC's "Good Medical Practice" guides future doctors to "contribute to teaching and training doctors and students" and encourages them to "take on a mentoring role." 14 In accordance with these guidelines, the student body of Imperial College School of Medicine (ICSM) established a widening participation society, "ICSM Vision." Vision provides resources and supports students from underprivileged background who are aiming to study medicine at university by hosting various events throughout the year. Vision was founded in 2007 and soon built up a reputation by more than doubling in capacity since its establishment to cater for over 500 students annually. 15 The society is widely recognized for its work, having featured in "British Medical Association widening access to medicine guide," and was nominated for society of the year at the UK Medical Student Association Conference 2011. As president and vice president of the 2016-2017 ICSM Vision Committee, we can provide an insight into the role of medical students in leading widening participation programs within a large medical school. In this article, we discuss our organizational structure, our core activities and our collaboration with the university's outreach program.
Organizational structure
Vision is entirely student led, with a core committee of 20 current Imperial College medical students forming the organizing committee. The structure of the committee consists of a senior (executive) team made up of 7 students, and a wider (general) committee made up of 13 ( Figure 1 ). The committee is elected at the annual general meeting in advance of the academic year they will serve.
The executive committee consists of the president, who is responsible for the overall management of the society and enduring the activities operate smoothly, and will be assisted by a vice president. The senior conference chair, junior conference chair and roadshow chair are responsible for managing their respective activities. In addition, the secretary is responsible for organizing bookings and communicating with schools and the treasurer is responsible for financial matters. The general committee consists of several students, each responsible for a specific aspect of organizing activities, such as catering or sponsorship.
A structured committee has many advantages for a student-run outreach society. First, it allows the division of labor given the stresses and constant pressure of medical school, a single person would not be able to handle the large amount of work needed to run such a society. Having set roles and a hierarchy is the most efficient way to manage this workload. 16 Second, a concern of many is that student-led outreach societies will die out over time as students graduate and leave the university. The mandatory handovers that occur every year are absolutely vital to ensuring the continuity of Vision's activities each year. Finally, junior committee 
583
Student-led widening access schemes members, usually those newer to Vision, are given numerous responsibilities in planning events and in managing them on the day itself, this maximizes their exposure and ensures they are ready to lead in future years.
Core events and activities
ICSM Vision runs two large conferences (Figure 2 ) each year, as well as a number of smaller events throughout the year through the Vision roadshow program. The general committee contacts state schools, within the catchment area, and informs them of our upcoming events. Prospective delegates from these schools send in their application form; priority is given to students attending from state schools. If places are not filled up, then the event is advertised to students from independent schools ( Table 1) .
The senior conference is aimed for year 13 students and is held in September, just prior to the submission of UCAS applications. The day consists of a series of talks from distinguished members of the medical profession. Previously, physicians, surgeons and senior medical students have given talks on "life as a junior doctor," "life as a surgeon" and "life as a medical student," although in response to feedback the shift has focused onto increasing the provision of small group teaching on medical school entrance examinations and personal statement writing. Medical students also deliver tutorials on medical ethics, aimed at preparing pupils for ethics and law-related questions at the admission interview, topical issues in health care, and guide students on how to best prepare for their interviews. To ensure that the program is not restricted to one university, Vision invites representatives from medical schools across the country to host stands and answer pupil's question about the admission process of their medical school. The conference receives considerable help of over 100 medical students and alumni of ICSM who volunteer as tutors and general helpers for the day.
The junior conference is similar to senior on an operational level. However, the junior conference aims to inspire and inform younger years, particularly students from years 10, 11 and 12 about the medical profession and the medical school application process. The conference consists of similar talks as the senior conference, although focuses more on inspiring pupils to pursue a career in medicine than detailed advice on the application process. In the past, the junior conference has hosted alumni working as foundation program and core training doctors, who have given their personal insight into life as a doctor. The day also allows students to participate in case scenarios based around various aspects of medicine, including cardiology, respiratory, neurology and clinical communications. In these sessions, students are introduced to basic medical instruments and have a chance to try practical skills such as heart auscultation, blood pressure measurement and neurological reflexes. In 2016, the junior conference launched a 1000-word essay competition for students to enter prior to the event. The focus of the essay was on a topical issue regarding the financial pressures on the National Health Service. A handful of essays were shortlisted and sent to a senior faculty member, who selected the final winners. The introduction of the essay competition allowed delegates to engage in current medical affairs and take time to research and practice their academic skills. Winners and runners up were awarded prizes on the day of the conference.
The roadshow program consists of school visits made by Imperial College medical students to nonselective state schools within London. Teachers and career advisers can contact the roadshow chair, who will confirm the suitability of the school and advertise out to the many medical student members of Vision, and any volunteers are put in contact with the school and a visit arranged. Teachers can choose the particular topic or content they wish for the student to cover, and common themes include hosting a mock interview 
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Ojha and Patel session for pupils with upcoming interviews and holding talks or lectures on medicine as a career or how to be successful in medical school admissions. In previous years, it has been challenging to track how many students from disadvantage schools, who attend Vision's conference or roadshow program, gain admission into medical schools. This is mainly because students fail to keep in touch after the event. This year, Vision introduced a postconference survey to keep track of students' progress in the application process and provide ongoing support if required.
Pathways to medicine scheme
In 2014, Vision began collaboration with the faculty's outreach program, "Pathways to Medicine." The program is co-funded by the Sutton Trust and also supported by Health Education England and the Medical Schools Council. 2 As part of this scheme, 60 year 11 pupils are selected to form a cohort that will, through their further studies, be given access to help and activities intended to prepare them for medical school applications. 2 These resources include access to the junior and senior conferences and to a separate entrance examination and interview workshop. Unlike many other medical widening participation schemes, Vision follows a model of an entirely student-led society which provides a service to the faculty.
Conclusion
Vision provides a unique model of medical school outreach in the UK: an entirely student-led scheme, hosting two large events and many smaller workshops and collaborating with other groups within the university and beyond. Student-led schemes, in the authors' opinion, provide a more relaxed and flexible approach to widening participation, and being run by motivated and enthusiastic students allows for them to thrive. It is conceivable that such a model could be set up at other medical schools currently lacking such schemes and possibly abroad to help narrow the disparity in socioeconomic backgrounds at medical school.
